CONTRACT REVIEW COMMITTEE
 Meeting of March 24, 2021

Minutes of the meeting of:  March 24, 2021
Members Present:  Dorothy Hertz, Jill Vieth, John Belash, Brooke Mohr, Linda Williams.
Members absent: Bert Johnson
Members of the Public:  Holly McGowan
Staff Present: Rachel Day, Jerico Mele, Ann Medina
I. Called to Order: meeting called to order at 10:06
II. Quorum:  a quorum was established
III. Approval of Agenda: the agenda was unanimously approved
IV. Action and Discussion: Discussion and determination of new grant with funds from marijuana tax funding


Quorum was established. 
Meeting was called to order at 10:25
Agenda was approved by roll call: Dorothy yes; Jill yes; Brooke yes; John yes.

This meeting is being held remotely via ZOOM because of COVID-19 and the suspension of all public gatherings. All members of the public are encouraged to watch the video conference. 

Funding is for Substance Misuse Program, ASAP/NAMI and Fairwinds have applied for funding.
 The grant is to be used to start a Structured Outpatient Addiction Program (SOAP) for marketing and managing run by Gosnold. This puts up a red flag because of Gosnold’s involvement, they will be running this program, they know they made a mistake here and they want to make it right. They will run three groups at a time with five people in each group, they will be held accountable to keep program in place.
ASAP/NAMI Marketing: at the last meeting with guest speaker Janina King, they had a total of twelve participants, previously they had only three people show up, twelve is a significant number, due to advertising they came, marketing made a difference, they are trying to get things more talked about. Abuse is truly a disease, if someone had a stroke people would set up a go fund me page, but with this disease that would not happen. We treat people for every disease out there, we invest so much money in the hospital, but it is difficult to get funds when substance is involved. Linda: was confused by request, are they asking for additional money? Dorothy: the marijuana tax money came in, town received $97,000 and we just have today to decide where this money will go, in future years we will have more time. Will CRC always be the one to allocate this money? Yes. On the budget page Dorothy had questions, they are going to have two employees at $37,200 ($74,400). Above the salary cost 10% of salary for project directs 50% to counseling. The cost of the program is $186,087, the cost of NAMI marketing is $24,272. Brooke: there are two proposals in front of us, out-patient support services that is targeting the same population, programs are run differently but are similar. Dorothy: no peer support is different it is outpatient support and training. The expanded peer recovery program at Fairwinds is inconsistent, but both are designed to help people get back into the community. If we were to recommend funding for both programs, peer counseling program hoping to enhance it. The SOAP program is being asked to fund part of it, they will not be able to do it without the funding. It is tough because the program is out there, but it hasn’t been able to establish itself. There is the question is Gosnold going to stick around? They may if NAMI is going to be part of it. Gosnold has a new person, Emma, who has taken Nancy’s place. There has to be a way to help the adults and children and those who want to help them. Brooke: we have an organization that has run a similar program with success, and another organization that has had some inconsistencies with running the program here. Fairwinds does not have the staff that has been trained to run the SOAP program. Rachel: the difference between the programs, you go through a certification program, look at it like substance misuse program, one-on-one, usually there is a core group, works better working with someone in recovery. SOAP: someone is just coming out of treatment and they need a 
step-down program, they are going to counseling four times a week. 
Peer recovery: Fairwinds did a training, it is an important program but focuses on a different stage of recovery. Any other questions for Holly? Does it keep Gosnold with a foothold on Nantucket? Yes. Everyone wants to see them succeed here, this is a way to make it successful. Linda: do you trust them to commit? Holly: Jackie Lane, NAMI executive director, (NAMI is now affiliated with ASAP) seems to think there is always a risk with starting a new program, but she spoke to the CEO and CFO about what has to be done and they are going to fund 50% of program. Brooke: wants more understanding of the failures of Gosnold, they submitted a request and then withdrew it, is there something more that needs to be known? Dorothy: When Gosnold opened, they had clinicians, they were in the school, it was amazing, the problem is with getting staff to come here and stay here. CRC really fought to get them here. 
Dorothy stepped away from meeting at 10:43, back at 10:46.
How are they going to staff the program? Holly doesn’t know yet, they have one person here, but housing is a problem. Rachel: telemedicine can be an option for this type of service, by phone or video. Holly: make sure they don’t take funding and then not utilize the funds as requested. Brooke: insurance companies really expanded coverage during the COVID pandemic, this program is not insurance reimbursable, so telemedicine is good.
We have to decide today about funding, have a commitment on how they will deal with the event when clinicians cannot get to the island, but also don’t want the organizations to rely on it in place of the face-to-face sessions. The idea is to get this program here on the island. Brooke: about the use of off island clinicians, how they might use telemedicine, but they won’t solely rely on it. The idea is to get the program up and running on the island. Linda: is your goal is to have a permanent person here? Jackie: that is the goal. Linda: there are a lot of private practices here. NAMI has received funds from private counselors, eight people have been vetted, they can see folks that do not have insurance, through this grant they can be compensated. Jill: no questions; John: no questions. Brooke would like to make a motion to fully fund NAMI/ASAP as proposed.
Jill, aye; John aye; Linda aye; Dorothy aye; Brooke aye.
No revolving fund has been established yet, the money will roll over, grant will be done yearly, applicants and CRC will have much more time going forward.
Brooke: need a way to articulate that they have an on-island presence. 
Linda: more than advisory, more than a stipulation, in person and not rely on telemedicine, although the option is available if need be. John: the in person is obviously essential, maintain contact with telemedicine but it does not work on an ongoing basis. Linda: they would have to give quarterly reports, add an amendment to the report, report how many appointments were in person or telemedicine in the ten-week program. Brooke: report on how many people complete the program and some analysis of the rate of completion of the program. A motion was made and seconded to include the details in the report. Dorothy, Jill, John, Brooke and Linda: yes.
Dorothy did an excellent job at FinCom and Select Board meetings. 
A motion was made and seconded to adjourn: Dorothy, Jill, John, Brooke and Linda: yes. The meeting adjourned at 11:03
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Respectfully submitted by
     



Ann Medina
































